Congenital anomalies are an important health issue because of their impact on the health and wellbeing of Canadian infants and children and their families and because of the health resources they require for management and treatment. Approximately 1 in 25 Canadian babies is diagnosed with 1 or more congenital anomalies every year. Between 1998 and 2009, the national congenital anomalies prevalence rate decreased from 451 to 385 per 10 000 total births, probably due to 3 factors: (1) increased prenatal diagnosis and subsequent pregnancy termination; (2) mandatory folic acid fortification of food; and (3) changes in health behaviours and practices such as a reduction in tobacco smoking in pregnancy. Despite the decrease in the overall prevalence rate, congenital anomalies are second only to immaturity as the leading cause of infant death.
Congenital Anomalies in Canada 2013: A Perinatal Health Surveillance Report is the second national surveillance report from the Public Health Agency of Canada dedicated to congenital anomalies. * It provides comprehensive data on congenital anomalies in Canada, focussing on 6 categories of congenital anomalies: Down syndrome, neural tube defects, congenital heart defects, orofacial clefts, limb deficiency defects and gastroschisis. The report presents national-level birth prevalence data and temporal trends, provincial and territorial estimates, and international comparisons. Known risk factors, prevalence-related impacts of prenatal diagnosis and preventative measures are also discussed.
The report points to maternal obesity as an important emerging risk factor for some congenital anomalies. It also notes that alcohol use and smoking during pregnancy remain key risks that require ongoing public health measures for prevention and prevalence reduction.
The report also highlights the difference between primary and secondary prevention of congenital anomalies. Primary prevention involves avoiding disease through deliberate strategies that mitigate the risks associated with low socio-economic status, obesity and poor nutrition, environmental contaminants, chronic diseases such as hypertension and diabetes, and the influence of older maternal age. Secondary prevention involves the early identification of congenital anomalies through prenatal testing, and subsequent treatment or pregnancy termination for the purpose of reducing or preventing morbidity. 
